MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;"' 62_021 032
56 STATE FILE NUMBER

DEPARTMENTY OF PUBLIC MEALTH AND WELFAR )
DO NOT WRITE AMENDED Registration District No, e 1 _.___J"rimary Registration Disirict No, P Registrar’s No

ON THIS STUB

1.»PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution; Residence hefore
“3. COUNTY a. STATE Mo. b. COUNTY admission)

V5 300
Rev. 4/59

b. COITRY {If ounside corperate limits, give TOWNSHIP only) Length of stay in 1b [ COHF,QY Inside Limits
1OwN  St, Louis . DoA own  St. Louis Y @ No [

c, FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL CR . . ADDRESS .
INSTITUTION Homer G. Phillips|YeO KNeD 3823a Washington Yes [0 No [

BATE AMENDED

o Y

3. NAME OF DECEASED Firat Middle Tast 4. DATE Manth Day Year
{Type or print) . OF
Milton Stamps DEATH June 2 1962
5. $EX 6. COLOR OR RACE 7. Morried [J  Never Married [ [8. DATE OF 8IRTH | 9- AGE (last birthday} | IF UNhDER 1 YEAR IF UNDER 24 HR
: H Months Days Hours Min.
Male NQQJ"O Widowed [ Divorced X 12_23_19143, 43 7] i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INCUSTRY| 11. BIRTHPLACE (City and stele or couniry) | 12. CITIZEN OF WHAT COUNTRY
duri f ing lif if reti .
i O Sy o lifer even if retired) Is’estbefgggh Countny Shelby, Miss U.S4A
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Elijiah Stamps Lillie L. Gardner " Divorced
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, ﬂ;dnknownll {If yewg\ﬁénr or dates of servi MC! rk Stamps 38230‘. Wa sh lngt on

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: * o\ ON T‘AND DEATH
IMMEDIATE CAUSE (ARQIN0, O v (1.Q 9 ‘.‘..u a \ows, SHEY \O ar A ’&"' o)

DOCUMENT

o Opnde NN ch%\oack_e.mno QeiX \Qaauro s Lansia  puihened.

Conditions, if any, DUE T1Q (b \) 0\ )
which gave rise to | n\;‘ﬂ T '-u \.v“. ¥ TN T A

above cause (a),
stating the under W}; v N :,uw.h.\o-\ Bae O Waal oo el M VAT AW
lying cauvie last,
PART Il. OTHER SIGNlFlCANT CONDI GNTNBU'IING TO DEA?H bu! nE related to the terminal PART (1i. 1 deceased was female was

disease condition given in PA there a pregnancy in last 90 days.

. - — NOWL qg;.’/\ . Jove [ one [ O usknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMISIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART 1 or PART |l of item 1B.)
PERFQGRMED? [m] O G -
TSR NOD ST R lpen
20c. TIME OF  Hou Month, Day, Year
muunv :
V . P o
e =3 —bh

20d. INJIJQ'Y QCCURRED 20e. fI"‘L."«CEfC)F INJURY (e.gf.f,. inglrdabouf I;ome, 204, CITY, TOWN, OR LOCATION COUNTY
'WHILE AT WORK [ arm, tory, stireet, office 9., etc. Q -
HoT WHLE AT WOk i sk SN - Wewsa \ \wd

her
21, 1 attended the deceased from. to. and last saw h,maluvo on

Death occurred  at. ""}"-\i I’_\‘ m on the date stated above, and 1o the best of my knowledge, from the causes stated.

22a. SIGNATURE (Dagree_ or title) 22b. ADDRESS 22c, DATE SIGNED
m.,‘ X 7@%@—»'\9—%3—/ [Foo M@w 6-S 63

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

WEOLP | 6-7-19 Greenwood Cemetery St. Louis County Mo.

RECTOR ADDRES! 25 RELD, B REG. | 28 GISTRAR'S SIGATATU
221 yorth Grand Blua. | JON 9 02 ﬁm /0.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

»MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENY BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

of by __~ EE : - _ : SO Student Embalmer No.

working under my personal supervision.

Student Signed m)'% E/ Q/'LL(M'-Q-’QJ(‘__
Signature of Student Embalmer
S1eS

s

Licensed Embalmer No.

P. O. Address /’12\ . "U

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




